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MEMO TO:  Rural Water Customers  
 
SUBJECT:  Automatic Withdrawal Authorization 
 
The Cedar Knox Rural Water Project offers automatic bank withdrawal.  This is a convenient 
payment option in which your water bill is automatically deducted from your checking or 
savings account. 
 
If you are interested in signing up for this service fill out the form below and return it to our 
office.  No faxed or e-mailed signatures can be accepted.  If you have multiple rural water 
accounts, please list each account number on the form below.  If you have questions, please 
give the office a call.   
 
Monthly statements will indicate “Bank Withdrawal Notice No Payment Required” under Pay 
This Amount and will also indicate “Bank Pay” on the top remittance portion.  The 
withdrawals are made either on the 5th or 15th of the month.  If you don’t receive a monthly 
statement, the withdrawal will still be made so you should give us a call if you haven’t 
received your statement by the 1st of the month.   

 
 

----------------------------------cut here----------------------------------- 
 

CEDAR KNOX RURAL WATER PROJECT 
BANK COLLECTION AUTHORIZATION 

 
Name of Financial Institution ___________________________________________ Date_____________ 

 

Bank Location (City & State) ___________________________________________       Type of Account 

                    ⁯ Checking   ⁫ Savings 

Financial Institution Routing Number ____________________________________  

 Date of Withdrawal 

Customer Bank Account Number _______________________________________  ⁯ the 5th       ⁫ the 15th  

 
I hereby authorize Cedar Knox Rural Water Project to collect payment of my water bill from the above financial institution until 

such time that I cancel this agreement.  It is understood that in case of a billing error, an adjustment will be made between Cedar 

Knox Rural Water Project and myself. 

 

           _________________________________________ 
                            Customer Name (Print) 

 
 

             _______________________________________________________________ 

                                      Customer Signature 
 

        

            __________________________________________________________________ 
                       Customer Water Service Account number(s) 

 

 

*A VOIDED CHECK MUST BE INCLUDED* 

FOR OFFICE USE ONLY 

_________________________________ 

Bank Transit Number 

 

_________________________________ 

Customer CKRW Account Number(s) 


